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INDIAN HEALTH CARE IMPROVEMENT ACT

WEDNESDAY, JULY 16, 2003

U.S. SENATE, COMMITTEE ON INDIAN AFFAIRS, MEETING
JOINTLY WITH THE COMMITTEE ON RESOURCES, U.S.
HOUSE OF REPRESENTATIVES

Washington, DC.

The committees met, pursuant to notice, at 10:15 a.m. in room
106, Dirksen Senate Office Building, Hon. Ben Nighthorse Camp-
bell (chairman of the Senate Committee on Indian Affairs) presid-
ing.

Present from the Senate Committee on Indian Affairs: Senators
Campbell, Inouye, Reid, Conrad, Dorgan, and Murkowski.

Present from the House of Representatives Committee on Re-
sources: Representatives Pombo, Mark Udall, Faleomavaega, Cole,
Kildee, Grijalva, Pallone, Brad Carson, Christensen, and
Napolitano.

STATEMENT OF HON. BEN NIGHTHORSE CAMPBELL, U.S. SEN-
ATOR FROM COLORADO, CHAIRMAN, COMMITTEE ON IN-
DIAN AFFAIRS

The CHAIRMAN. We will now move to the joint hearing with the
House Resources Committee and the Senate Committee on Indian
Affairs bills to reauthorize the Indian Health Care Improvement
Act. The two bills before our committee, S. 556 and H.R. 2440, re-
flect literally years of hard work by tribal leaders, the National
Steering Committee and various Federal officials.

Most members know the shameful state of Indian health. Sen-
ator Dorgan just reiterated that as did Senator Conrad, so I won’t
go through the litany of statistics this morning but they are com-
mon knowledge.

Today is the second in a series of hearings on the reauthorization
bill. We will receive testimony regarding one, health disparities;
two, health facilities; and three, urban Indian health issues. In the
interest of time, I'll place my full statement in the record but I will
say this to the members of both committees. After years of work
and countless hours of meetings and hearings, the time certainly
has come for the tribes, Congress and the Administration to roll up
our sleeves and do what we need to do to move this bill and get
the act reauthorized this year. To achieve that goal I look forward
to working with my colleagues on both committees.

[Prepared statement of Senator Campbell appears in appendix.]

[Text of S. 556 and H.R. 2440 follow:]
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108TH CONGRESS
1ST SESSION S. 6

To amend the Indian Iealth Care Improvement Act to revise and extend
that Act.

IN THE SENATE OF THE UNITED STATES

MaRrcH 6, 2003
Mr. CAMPBELL (for himself, Mr. INOUYE, and Mr. MCCAIN) introduced the
following bill; which was read twice and referred to the Committee on In-
dian Affairs

A BILL

amend the Indian Health Care Improvement Act to revise
and extend that Act.

Tc

Be it enacted by the Senate and House of Representa-
twves of the United States of America in Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as the
“Indian Health Care Improvement Act Reauthorization of
2003,

(b) TABLE OF CONTENTS.—The table of contents for

0 N o o b~ W N P

this Act 1s as follows:
Sec. 1. Short title.

TITLE I—REAUTHORIZATION AND REVISIONS OF THE INDIAN
HEALTH CARE IMPROVEMENT ACT
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Sec. 101. Amendment to the Indian Health Care Improvement Act.

TITLE II—CONFORMING AMENDMENTS TO THE SOCIAL
SECURITY ACT

Subtitle A—Medicare

Sec. 201. Limitations on charges.
Sec. 202. Qualified Indian health program.

Subtitle B—Medicaid

211. State consultation with Indian health programs.
Sec. 212, FMAP for services provided by Indian health programs.
213. Indian Health Service programs.

Subtitle C—State Children’s Health Insurance Program

See. 221. Enhanced FMAP for State children’s health insurance program.
Sec. 222. Direct funding of State children’s health insurance program.

Subtitle D

Authorization of Appropriations
Sec. 231. Authorization of appropriations.

TITLE III—MISCELLANEOUS PROVISIONS

Sec. 301. Repeals.
Sec. 302. Severability provisions.
Sec. 303. Effective date.

TITLE I—REAUTHORIZATION
AND REVISIONS OF THE IN-
DIAN HEALTH CARE 1IM-
PROVEMENT ACT

SEC. 101. AMENDMENT TO THE INDIAN HEALTH CARE IM-

PROVEMENT ACT.
The Indian Health Care Improvement Act (25 U.S.C.

1601 et seq.) is amended to read as follows:

“SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

“(a) SHORT TITLE.—This Act may be cited as the

‘Indian Health Care Improvement Act’.

*S 556 IS



3
1 “(b) TABLE OF CONTENTS.—The table of contents
2 for this Act is as follows:
“Sec. 1. Short title; table of contents.
“Sec. 2. Findings.

“Sec. 3. Declaration of health objectives.
ec. 4. Definitions.

“TITLE I—INDIAN HEALTI, HUMAN RESOURCES AND
DEVELOPMENT

“Sec. 101. Purpose.
“Sec. 102. General requirements.
“See. 103. Health professions recruitment program for Indians.

ec. 104. Health professions preparatory scholarship program for Indi-
ans.

“Sec. 105. Indian health professions scholarships.

“See. 106. American Indians into psychology program.

“Sec. 107. Indian Health Service extern programs.

“Sec. 108. Continuing education allowances.

“See. 109. Community health representative program.

“See. 110. Indian Health Service loan repayment program.

“Sec. 111. Scholarship and loan repayment recovery fund.

“See. 112, Recruitment activities.

“See. 113. Tribal recruitment and retention program.

“Sec. 114. Advanced training and research.

“Sec. 115. Nursing programs; Quentin N. Burdick American Indians into
Nursing Program.

116. Tribal culture and history.

117. INMED program.

“Sec. 118. Health training programs of community colleges.

“See. 119. Retention bonus.

“See. 120. Nursing residency program.

“Sec. 121. Community health aide program for Alaska.

“Sec. 122. Tribal health program administration.

“Sec. 123. Health professional chronic shortage demonstration project.

cc. 124. Scholarships.

“See. National Health Service Corps.

“See. 126. Substance abuse counselor education demonstration project.

“See. 127. Mental health training and community education.

“Sec. 128. Authorization of appropriations.

“TITLE II—HEALTH SERVICES

ce. 201, Indian Health Care Improvement Fund.

“See. 202. Catastrophiec Health Emergency Fund.

“Sec. 203. Health promotion and disease prevention services.
“Sec. 204. Diabetes prevention, treatment, and control.
“See. 205. Shared services.

“See. 206. Health services research.

“Sec. 207. Mammography and other cancer screening.

“See. 208. Patient travel costs.

“Sec. 209. Epidemiology centers.

“Sec. 210. Comprehensive school health education programs.
“See. 211. Indian youth program.

*S 556 IS
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212.

213.
214.
215.
216.
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Prevention, control, and elimination of communicable and infec-
tious diseases.

Authority for provision of other services.

Indian women’s health care.

Environmental and nuclear health hazards.

Arizona as a contract health serv

:e delivery area.

216A. North Dakota as a contract health service delivery area.
216B. South Dakota as a contract health service delivery area.

217.
218.
219.
220.
221.
222.
223.
224.
225.

301.
302.
303.
304.
305.
306.

307.
308.
309.
310.
311.
312.
313.
314.
315.
316.
317.

318.

California contract health services demonstration program.
California as a contract health service delivery area.
Contract health services for the Trenton service area.
Programs operated by Indian tribes and tribal organizations.
Licensing.

Authorization for emergency contract health services.
Prompt action on payment of claims.

Liability for payment.

Authorization of appropriations.

“TITLE HI—FACILITIES

Consultation, construction and renovation of facilities; reports.

Safe water and sanitary waste disposal facilities.

Preference to Indians and Indian firms.

Soboba sanitation facilities.

Expenditure of nonservice funds for renovation.

Funding for the construction, expansion, and modernization of
small ambulatory care facilities.

Indian health care delivery demonstration project.

Land transfer.

Leases.

Loans, loan guarantees and loan repayment.

Tribal leasing.

Indian Health Service/tribal facilities joint venture program.

Location of facilities.

Maintenance and improvement of health care facilities.

Tribal management of federally-owned quarters.

Applicability of buy American requirement.

Other funding for facilities.

Authorization of appropriations.

“TITLE IV—ACCESS TO HEALTH SERVICES

401.
402.
403.
404.

406.

407.
408.
409.

*S 556 IS

Treatment of payments under medicare program.

Treatment of payments under medicaid program.

Report.

Grants to and funding agreements with the service, Indian
tribes or tribal organizations, and urban Indian organiza-
tions.

Direct billing and reimbursement of medicare, medicaid, and
other third party payors.

Reimbursement from certain third parties of costs of health
services.

Crediting of reimbursements.

Purchasing health care coverage.

Indian Health Service, Department of Veteran’s Affairs, and
other Federal agency health facilities and services sharing.



“See.
“Sec.
“Sec.
“Sec.
“Sec.
ce.
“See.
“See.
“Sec.

“Sec.
“Sec.

“See.
“See.
“Sec.
“See.
“Sec.
“Sec.

“TITLE V—HEALTIH SE

“See.
“Sec.
“Sec.

“Sec.

“See.
“See.
“See.
“Sec.
“Sec.
“Sec.
“Sec.
ce.
“See.
“See.
“Sec.
“Sec.
“Sec.
“Sec.
“See.
“See.
“See.

“Sec.

“See.
“See.

“Sec.

410.
411.
412,
413.
414.
415.
416.
417.
418.

419.
420.

421,
422,
423,
424,
425.
426.

501.
502.

503.

504.

505.
506.
507.
508.
509.
510.
H11.
512.
513.
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519.
520.
521.

6

9]
Payor of last resort.
Right to recover from Federal health care programs.
Tuba City demonstration project.
Access to Federal insurance.
Consultation and rulemaking.
Limitations on charges.
Limitation on Secretary’s waiver authority.
‘Waiver of medicare and medicaid sanctions.

Meaning of ‘remuneration’ for purposes of safe harbor provi-
sions; antitrust immunity.

Co-insurance, co-payments, deductibles and premiums.

Inclusion of income and resources for purposes of medically
needy medicaid eligibility.

Estate recovery provisions.

Medical child support.

Provisions relating to managed care.

Navajo Nation medicaid agency.

Indian advisory committees.

Authorization of appropriations.

RVICES FOR URBAN INDIANS

Purpose.
Contracts with, and grants to, urban Indian organizations.
’ i} f=}
Contracts and grants for the provision of health care and refer-
k=3
ral services.
Contracts and grants for the determination of unmet health
g
care needs.
Evaluations; renewals.
Other contract and grant requirements.
Reports and records.
Limitation on contract authority.
Facilities.
Office of Urban Indian Health.
Grants for alecohol and substance abuse related services.
Treatment of certain demonstration projects.
Urban NIAAA transferred programs.
Consultation with urban Indian organizations.
Federal Tort Claims Act coverage.
t=
Urban youth treatment center demonstration.
Use of Federal government facilities and sources of supply.
> A
Grants for diabetes prevention, treatment and control.
»
Community health representatives.
Regulations.
Authorization of appropriations.

“TITLE VI—ORGANIZATIONAL IMPROVEMENTS

6O1.

602.
603.

Establishment of the Indian Health Service as an agency of the
Public Health Service.

Automated management information system.

Authorization of appropriations.

“TITLE VII—BEHAVIORAL HEALTH PROGRAMS

701.

*S 556 IS
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“See. 702. Memorandum of agreement with the Department of the Inte-
rior.

“Sec. 703. Comprehensive behavioral health prevention and treatment pro-
gram.

“See. 704. Mental health technician program.

“See. 705. Licensing requirement for mental health care workers.

“See. 706. Indian women treatment programs.

“See. 707. Indian youth program.

“See. 708. Inpatient and community-based mental health facilities design,
construction and staffing assessment.

“Sec. 709. Training and community education.

“Sec. 710. Behavioral health program.

“See. 711. Fetal aleohol disorder funding.

“See. 712. Child sexual abuse and prevention treatment programs.

“Sec. 713. Behavioral mental health research.

“Sec. 714. Definitions.

“Sec. 715. Authorization of appropriations.

“TITLE VIII-MISCELLANEOUS

“See. 801. Reports.

“Sec. 802. Regulations.

“Sec. 803. Plan of implementation.

“Sec. 804. Availability of funds.

“Sec. 805. Limitation on use of funds appropriated to the Indian Health
Service.

“Sec. 806. Kligibility of California Indians.

“See. 807. Health services for ineligible persons.

“See. 808. Reallocation of base resources.

“Sec. 809. Results of demonstration projects.

“Sec. 810. Provision of services in Montana.

“Sec. 811. Moratorium.

“Sec. 812, Tribal employment.

“See. 813. Prime vendor.

“See. 814. National Bi-Partisan Commission on Indian Health Care Enti-
tlement.

“See. 815. Appropriations; availability.

“Sec. 816. Authorization of appropriations.

1 “SEC. 2. FINDINGS.
“Congress makes the following findings:

“(1) Federal delivery of health services and
funding of tribal and urban Indian health programs
to maintain and improve the health of the Indians
are consonant with and required by the Federal Gov-

ernment’s historical and unique legal relationship

0o N o o b~ wN

with the American Indian people, as reflected in the

*S 556 IS
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Constitution, treaties, Federal laws, and the course
of dealings of the United States with Indian tribes,
and the United States’ resulting government to gov-
ernment and trust responsibility and obligations to
the American Indian people.

“(2) From the time of Kuropean occupation
and colonization through the 20th century, the poli-
cies and practices of the United States caused or
contributed to the severe health conditions of Indi-
ans.

“(3) Indian tribes have, through the cession of
over 400,000,000 acres of land to the United States
in exchange for promises, often reflected in treaties,
of health care secured a de facto contract that enti-
tles Indians to health care in perpetuity, based on
the moral, legal, and historic obligation of the
United States.

“(4) The population growth of the Indian peo-
ple that began in the later part of the 20th century
increases the need for Federal health care services.

“(5) A major national goal of the United States
is to provide the quantity and quality of health serv-
ices which will permit the health status of Indians,
regardless of where they live, to be raised to the

highest possible level, a level that is not less than

*S 556 IS
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that of the general population, and to provide for the
maximum participation of Indian tribes, tribal orga-
nizations, and urban Indian organizations in the
planning, delivery, and management of those serv-
ices.

“(6) Federal health services to Indians have re-
sulted in a reduction in the prevalence and incidence
of illnesses among, and unnecessary and premature
deaths of, Indians.

“(7) Despite such services, the unmet health
needs of the American Indian people remain alarm-
ingly severe, and even continue to increase, and the
health status of the Indians is far below the health
status of the general population of the United
States.

“(8) The disparity in health status that is to be
addressed is formidable. In death rates for example,
Indian people suffer a death rate for diabetes
mellitus that is 249 percent higher than the death
rate for all races in the United States, a pneumonia
and influenza death rate that is 71 percent higher,
a tuberculosis death rate that is 533 percent higher,
and a death rate from alcoholism that is 627 percent

higher.

*S 556 IS
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9
“SEC. 3. DECLARATION OF HEALTH OBJECTIVES.
“Congress hereby declares that it is the policy of the
United States, in fulfillment of its special trust respon-

sibilities and legal obligations to the American Indian

people—
“(1) to assure the highest possible health status
for Indians and to provide all resources necessary to

effect that policy;

“(2) to raise the health status of Indians by the
year 2010 to at least the levels set forth in the goals
contained within the Healthy People 2010, or any
suceessor standards thereto;

“(3) in order to raise the health status of In-
dian people to at least the levels set forth in the
goals contained within the Healthy People 2010, or
any successor standards thereto, to permit Indian
tribes and tribal organizations to set their own
health care priorities and establish goals that reflect
their unmet needs;

“(4) to increase the proportion of all degrees in
the health professions and allied and associated
health professions awarded to Indians so that the
proportion of Indian health professionals in each ge-
ographic service area is raised to at least the level

of that of the general population;

*S 556 IS
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“(5) to require meaningful, active consultation
with Indian tribes, Indian organizations, and urban
Indian organizations to implement this Act and the
national policy of Indian self-determination; and

“(6) that funds for health care programs and
facilities operated by tribes and tribal organizations
be provided in amounts that are not less than the
funds that are provided to programs and facilities

operated directly by the Service.

“SEC. 4. DEFINITIONS.

“In this Act:

“(1) ACCREDITED AND ACCESSIBLE.—The term
‘aceredited and accessible’, with respect to an entity,
means a community college or other appropriate en-
tity that is on or near a reservation and accredited
by a national or regional organization with aceredit-
ing authority.

“(2) AREA OFFICE.—The term ‘area office’
means an administrative entity including a program
office, within the Indian Health Service through
which services and funds are provided to the service
units within a defined geographic area.

“(3) ASSISTANT SECRETARY.—The term ‘As-
sistant Secretary’ means the Assistant Secretary of

the Indian Health as established under section 601.
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“(4) CONTRACT HEALTH SERVICE.—The term
‘contract health service’ means a health service that
is provided at the expense of the Service, Indian
tribe, or tribal organization by a public or private
medical provider or hospital, other than a service
funded under the Indian Self-Determination and
Education Assistance Act or under this Act.

“(5) DEPARTMENT.—The term ‘Department’,
unless specifically provided otherwise, means the De-
partment of Health and Human Services.

“(6) FunpD.—The terms ‘fund’ or ‘funding’
mean the transfer of monies from the Department
to any eligible entity or individual under this Act by
any legal means, including funding agreements, con-
tracts, memoranda of understanding, Buy Indian
Act contracts, or otherwise.

“(7) FUNDING AGREEMENT.—The term ‘fund-
ing agreement’ means any agreement to transfer
funds for the planning, conduct, and administration
of programs, functions, services and activities to
tribes and tribal organizations from the Secretary
under the authority of the Indian Self-Determination
and Education Assistance Act.

“(8) HEALTH PROFESSION.—The term ‘health

profession’ means allopathic medicine, family medi-
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cine, internal medicine, pediatrics, geriatric medi-
cine, obstetrics and gynecology, podiatric medicine,
nursing, public health nursing, dentistry, psychiatry,
osteopathy, optometry, pharmacy, psychology, public
health, social work, marriage and family therapy,
chiropractic medicine, environmental health and en-
gineering, and allied health professions, or any other
health profession.

“(9) HEALTH PROMOTION; DISEASE PREVEN-
TION.—The terms ‘health promotion’ and ‘disease
prevention’ shall have the meanings given such
terms in paragraphs (1) and (2) of section 203(c).

“(10) INDIAN.—The term ‘Indian’ and ‘Indi-
ans’ shall have meanings given such terms for pur-
poses of the Indian Self-Determination and Edu-
cation Assistance Act.

“(11) INDIAN HEALTH PROGRAM.—The term
‘Indian health program’ shall have the meaning
given such term in section 110(a)(2)(A).

“(12) INDIAN TRIBE.—The term ‘Indian tribe’
shall have the meaning given such term in section
4(e) of the Indian Self Determination and Education
Assistance Act.

“(13) RESERVATION.—The term ‘reservation’

means any federally recognized Indian tribe’s res-
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ervation, Pueblo or colony, including former reserva-
tions in Oklahoma, Alaska Native Regions estab-
lished pursuant to the Alaska Native Claims Settle-
ment Act, and Indian allotments.

“(14) SECRETARY.—The term ‘Secretary’, un-

less specifically provided otherwise, means the Sec-
retary of Health and Human Services.

The term ‘Service’ means the

“(15) SERVICE.
Indian Health Service.

“(16) SERVICE AREA.—The term ‘service area’
means the geographical area served by each area of-
fice.

“(17) SERVICE UNIT.—The term ‘service unit’
means—

“(A) an administrative entity within the

Indian Health Service; or

“(B) a tribe or tribal organization operat-
ing health care programs or facilities with funds
from the Service under the Indian Self-Deter-
mination and Education Assistance Act,
through which services are provided, directly or
by econtract, to the eligible Indian population
within a defined geographic area.

“(18) TRADITIONAL HEALTH CARE PRAC-

TICES.—The term ‘traditional health care practices’
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means the application by Native healing practition-
ers of the Native healing sciences (as opposed or in
contradistinetion to western healing sciences) which
embodies the influences or forces of innate tribal dis-
covery, history, description, explanation and knowl-
edge of the states of wellness and illness and which
calls upon these influences or forces, including phys-
ical, mental, and spiritual forces in the promotion,
restoration, preservation and maintenance of health,
well-being, and life’s harmony.

“(19) TRIBAL ORGANIZATION.—The term ‘trib-
al organization’ shall have the meaning given such
term in section 4(1) of the Indian Self Determination
and Education Assistance Act.

“(20) TRIBALLY CONTROLLED COMMUNITY

COLLEGE.

The term ‘tribally controlled community
college’ shall have the meaning given such term in
section 126 (g)(2).

“(21) URBAN CENTER.—The term ‘urban cen-
ter’ means any community that has a sufficient
urban Indian population with unmet health needs to
warrant assistance under title V, as determined by

the Secretary.
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“(22) URBAN INDIAN.—The term ‘urban In-

dian’ means any individual who resides in an urban

center and who—

“(A) for purposes of title V and regardless
of whether such individual lives on or near a
reservation, is a member of a tribe, band or
other organized group of Indians, including
those tribes, bands or groups terminated since
1940 and those tribes, bands or groups that are
recognized by the States in which they reside,
or who is a descendant in the first or second
degree of any such member;

“(B) is an Eskimo or Aleut or other Alas-
kan Native;

“(C) is considered by the Secretary of the
Interior to be an Indian for any purpose; or

“(D) is determined to be an Indian under
regulations promulgated by the Secretary.

“(23) URBAN INDIAN ORGANIZATION.—The

term ‘urban Indian organization’” means a nonprofit

corporate body situated in an urban center, governed

by an urban Indian controlled board of directors,

and providing for the participation of all interested

Indian groups and individuals, and which is capable

of legally cooperating with other public and private
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entities for the purpose of performing the activities

described in section 503(a).

“TITLE I—INDIAN HEALTH,
HUMAN RESOURCES AND DE-
VELOPMENT

“SEC. 101. PURPOSE.

“The purpose of this title is to inerease, to the maxi-
mum extent feasible, the number of Indians entering the
health professions and providing health services, and to
assure an optimum supply of health professionals to the
Service, Indian tribes, tribal organizations, and urban In-
dian organizations involved in the provision of health serv-
ices to Indian people.

“SEC. 102. GENERAL REQUIREMENTS.

“(a) SERVICE AREA PRIORITIES.

Unless specifically
provided otherwise, amounts appropriated for each fiscal
year to carry out each program authorized under this title
shall be allocated by the Secretary to the area office of
each service area using a formula—

“(1) to be developed in consultation with Indian
tribes, tribal organizations and urban Indian organi-
zations;

“(2) that takes into account the human re-
source and development needs in each such service

area; and
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“(3) that weighs the allocation of amounts ap-
propriated in favor of those service areas where the
health status of Indians within the area, as meas-
ured by life expectancy based upon the most recent
data available, is significantly lower than the average
health status for Indians in all service areas, except
that amounts allocated to each such area using such

a weighted allocation formula shall not be less than

the amounts allocated to each such area in the pre-

vious fiscal year.

“(b) CONSULTATION.—Each area office receiving
funds under this title shall actively and continuously con-
sult with representatives of Indian tribes, tribal organiza-
tions, and urban Indian organizations to prioritize the uti-
lization of funds provided under this title within the serv-
ice area.

“(¢) REALLOCATION.—Unless specifically prohibited,
an area office may reallocate funds provided to the office
under this title among the programs authorized by this
title, exeept that scholarship and loan repayment funds
shall not be used for administrative functions or expenses.

“(d) LamrrATION.—This section shall not apply with
respect to individual recipients of scholarships, loans or
other funds provided under this title (as this title existed

1 day prior to the date of enactment of this Act) until
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such time as the individual completes the course of study
that is supported through the use of such funds.
“SEC. 103. HEALTH PROFESSIONS RECRUITMENT PROGRAM

FOR INDIANS.

“(a) IN GENERAL.—The Secretary, acting through
the Service, shall make funds available through the area
office to public or nonprofit private health entities, or In-
dian tribes or tribal organizations to assist such entities
in meeting the costs of—

“(1) identifying Indians with a potential for
education or training in the health professions and
encouraging and assisting them—

“(A) to enroll in courses of study in such
health professions; or

“(B) if they are not qualified to enroll in
any such courses of study, to undertake such
postsecondary education or training as may be
required to qualify them for enrollment;

“(2) publicizing existing sources of financial aid
available to Indians enrolled in any course of study
referred to in paragraph (1) or who are undertaking
training necessary to qualify them to enroll in any
such course of study; or

“(3) establishing other programs which the area

office determines will enhance and facilitate the en-
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rollment of Indians in, and the subsequent pursuit
and completion by them of, courses of study referred

to in paragraph (1).

“(b) ADMINISTRATIVE PROVISIONS.

“(1) AppPLICATION.—To be eligible to receive
funds under this section an entity described in sub-
section (a) shall submit to the Secretary, through
the appropriate area office, and have approved, an
application in such form, submitted in such manner,
and containing such information as the Secretary
shall by regulation prescribe.

“(2) PREFERENCE.—In awarding funds under
this section, the area office shall give a preference
to applications submitted by Indian tribes, tribal or-
ganizations, or urban Indian organizations.

“(3) AMOUNT.—The amount of funds to be
provided to an eligible entity under this section shall
be determined by the area office. Payments under
this section may be made in advance or by way of
reimbursement, and at such intervals and on such
conditions as provided for in regulations promul-

gated pursuant to this Act.

“(4) TeErMS.—A funding commitment under

this section shall, to the extent not otherwise prohib-
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ited by law, be for a term of 3 years, as provided
for in regulations promulgated pursuant to this Act.
“(e) DEFINTTION.—For purposes of this section and
sections 104 and 105, the terms ‘Indian’ and ‘Indians’
shall, in addition to the definition provided for in section
4, mean any individual who—
“(1) irrespective of whether such individual
lives on or near a reservation, is a member of a
tribe, band, or other organized group of Indians, in-
cluding those tribes, bands, or groups terminated
since 1940;
“(2) is an Eskimo or Aleut or other Alaska Na-
tive;
“(3) is considered by the Secretary of the Inte-
rior to be an Indian for any purpose; or
“(4) is determined to be an Indian under regu-
lations promulgated by the Secretary.
“SEC. 104. HEALTH PROFESSIONS PREPARATORY SCHOL-
ARSHIP PROGRAM FOR INDIANS.

“(a) IN GENERAL.

The Secretary, acting through
the Service, shall provide scholarships through the area
offices to Indians who—

“(1) have successfully completed their high

school education or high school equivalency; and
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1 “(2) have demonstrated the capability to suc-
2 cessfully complete courses of study in the health pro-
3 fessions.

4 “(b) PURPOSE.—Scholarships provided under this
5 section shall be for the following purposes:

6 “(1) Compensatory preprofessional education of
7 any recipient. Such scholarship shall not exceed 2
8 years on a full-time basis (or the part-time equiva-
9 lent thereof, as determined by the area office pursu-
10 ant to regulations promulgated under this Act).
11 “(2) Pregraduate education of any recipient
12 leading to a baccalaureate degree in an approved
13 course of study preparatory to a field of study in a
14 health profession, such scholarship not to exceed 4
15 yvears (or the part-time equivalent thereof, as deter-
16 mined by the area office pursuant to regulations
17 promulgated under this Act) except that an exten-
18 sion of up to 2 years may be approved by the Sec-
19 retary.
20 “(¢) USE OF SCHOLARSHIP.—Scholarships made
21 under this section may be used to cover costs of tuition,
22 books, transportation, board, and other necessary related
23 expenses of a recipient while attending school.
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1 “(d) LiMIiTATIONS.—Scholarship assistance to an eli-
2 gible applicant under this section shall not be denied solely
3 on the basis of—

4 “(1) the applicant’s scholastic achievement if
5 such applicant has been admitted to, or maintained
6 eood standing at, an accredited institution; or

7 “(2) the applicant’s eligibility for assistance or
8 benefits under any other Federal program.

9 “SEC. 105. INDIAN HEALTH PROFESSIONS SCHOLARSHIPS.
10 “(a) SCHOLARSHIPS.
11 “(1) IN GENERAL.—In order to meet the needs
12 of Indians, Indian tribes, tribal organizations, and
13 urban Indian organizations for health professionals,
14 the Secretary, acting through the Service and in ac-
15 cordance with this section, shall provide scholarships
16 through the area offices to Indians who are enrolled
17 full or part time in aceredited schools and pursuing
18 courses of study in the health professions. Such
19 scholarships shall be designated Indian Iealth
20 Scholarships and shall, except as provided in sub-
21 section (b), be made in accordance with section
22 338A of the Public Health Service Act (42 U.S.C.
23 2541).
24 “(2) NO DELEGATION.—The Director of the
25 Service shall administer this section and shall not
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delegate any administrative functions under a fund-
ing agreement pursuant to the Indian Self-Deter-
mination and Education Assistance Act.
“(b) ELIGIBILITY.—

“(1) ENROLLMENT.—An Indian shall be eligible
for a scholarship under subsection (a) in any year in
which such individual is enrolled full or part time
in a course of study referred to in subsection (a)(1).

“(2) SERVICE OBLIGATION.—

“(A) PUBLIC HEALTH SERVICE ACT.—The
active duty service obligation under a written
contract with the Secretary under section 338A
of the Public Health Service Act (42 U.S.C.
2541) that an Indian has entered into under
that section shall, if that individual is a recipi-
ent of an Indian Health Scholarship, be met in

full-time practice on an equivalent year for year

obligation, by service

“(1) in the Indian Health Service;

“(il) in a program conducted under a
funding agreement entered into under the
Indian Self-Determination and Education
Assistance Act;

“(iii) in a program assisted under title

V; or
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“(iv) in the private practice of the ap-

plicable profession if, as determined by the
Secretary, in accordance with guidelines
promulgated by the Secretary, such prac-
tice is situated in a physician or other
health professional shortage area and ad-
dresses the health care needs of a substan-
tial number of Indians.

“(B) DEFERRING ACTIVE SERVICE.—At
the request of any Indian who has entered into
a contract referred to in subparagraph (A) and
who receives a degree in medicine (including os-
teopathic or allopathic medicine), dentistry, op-
tometry, podiatry, or pharmacy, the Secretary
shall defer the active duty service obligation of
that individual under that contract, in order
that such individual may complete any intern-
ship, residency, or other advanced clinical train-
ing that is required for the practice of that
health profession, for an appropriate period (in
years, as determined by the Secretary), subject
to the following conditions:

“(1) No period of internship, resi-
dency, or other advanced clinical training

shall be counted as satisfying any period of
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obligated service that is required under
this section.

“(i1) The active duty service obligation
of that individual shall commence not later
than 90 days after the completion of that
advanced clinical training (or by a date
specified by the Secretary).

“(iii) The active duty service obliga-
tion will be served in the health profession
of that individual, in a manner consistent
with clauses (i) through (iv) of subpara-
eraph (A).

“(C) NEW SCHOLARSHIP RECIPIENTS.—A

recipient of an Indian Iealth Scholarship that
is awarded after December 31, 2003, shall meet
the active duty service obligation under such
scholarship by providing service within the serv-
ice area from which the scholarship was award-
ed. In placing the recipient for active duty the
area office shall give priority to the program
that funded the recipient, except that in cases
of special circumstances, a recipient may be
placed in a different service area pursuant to an
agreement between the areas or programs in-

volved.
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“(D) PRIORITY IN ASSIGNMENT.—Subject
to subparagraph (C), the area office, in making
assignments of Indian Health Scholarship re-
cipients required to meet the active duty service
obligation deseribed in subparagraph (A), shall
give priority to assigning individuals to service
in those programs specified in subparagraph
(A) that have a need for health professionals to
provide health care services as a result of indi-
viduals having breached contracts entered into
under this section.

“(3) PART-TIME ENROLLMENT.—In the case of

an Indian receiving a scholarship under this section

who

study-

*S 556 IS

is enrolled part time in an approved course of

“(A) such scholarship shall be for a period
of years not to exceed the part-time equivalent
of 4 years, as determined by the appropriate
area office;

“(B) the period of obligated service de-
seribed in paragraph (2)(A) shall be equal to
the greater of—

“(1) the part-time equivalent of 1 year

for each year for which the individual was
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provided a scholarship (as determined by

the area office); or

“(i1) two years; and
“(C) the amount of the monthly stipend

specified in section 338A(g)(1)(B) of the Public
Health Service Act (42 U.S.C. 2541(g)(1)(B))
shall be reduced pro rata (as determined by the
Secretary) based on the number of hours such
student is enrolled.

“(4) BREACH OF CONTRACT.—

“(A) IN GENERAL.—An Indian who has,
on or after the date of the enactment of this
paragraph, entered into a written contract with
the area office pursuant to a scholarship under
this section and who—

“(1) fails to maintain an acceptable
level of academic standing in the edu-
cational institution in which he or she is
enrolled (such level determined by the edu-
cational institution under regulations of
the Secretary);

“(1) 1s dismissed from such edu-
cational institution for disciplinary reasons;

“(iii) voluntarily terminates the train-

ing in such an educational institution for
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which he or she is provided a scholarship
under such contract before the completion
of such training; or
“(iv) fails to accept payment, or in-
structs the educational institution in which
he or she is enrolled not to accept pay-
ment, in whole or in part, of a scholarship
under such contract;
in lieu of any service obligation arising under
such contract, shall be liable to the United
States for the amount which has been paid to
him or her, or on his or her behalf, under the
contract.

“(B) FAILURE TO PERFORM SERVICE OB-
LIGATION.—If for any reason not specified in
subparagraph (A) an individual breaches his or
her written contract by failing either to begin
such individual’s service obligation under this
section or to complete such service obligation,
the United States shall be entitled to recover
from the individual an amount determined in
accordance with the formula specified in sub-
section (1) of section 110 in the manner pro-

vided for in such subsection.
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“(C) DrATI.—Upon the death of an indi-
vidual who receives an Indian Health Scholar-
ship, any obligation of that individual for serv-
ice or payment that relates to that scholarship
shall be canceled.

“(D) WAIVER.—The Secretary shall pro-
vide for the partial or total waiver or suspen-
sion of any obligation of service or payment of
a recipient of an Indian Health Scholarship if
the Secretary, in consultation with the appro-
priate area office, Indian tribe, tribal organiza-
tion, and urban Indian organization, determines
that—

“(1) it is not possible for the recipient
to meet that obligation or make that pay-
ment;

“(il) requiring that recipient to meet
that obligation or make that payment
would result in extreme hardship to the re-
cipient; or

“(ii) the enforcement of the require-
ment to meet the obligation or make the
payment would be unconscionable.

“(E) HARDSHIP OR GOOD CAUSE.—Not-

withstanding any other provision of law, in any
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case of extreme hardship or for other good
cause shown, the Secretary may waive, in whole
or in part, the right of the United States to re-
cover funds made available under this section.
“(F) BANKrRUPTCY.—Notwithstanding any
other provision of law, with respect to a recipi-
ent of an Indian Health Scholarship, no obliga-
tion for payment may be released by a dis-
charge in bankruptcy under title 11, United
States Code, unless that discharge is granted
after the expiration of the 5-year period begin-
ning on the initial date on which that payment
is due, and only if the bankruptcy court finds
that the nondischarge of the obligation would

be unconscionable.

FUNDING FOR TRIBES FOR SCHOLARSHIP PRO-

“(1) PROVISION OF FUNDS.—

“(A) INn GENERAL.—The Secretary shall
make funds available, through area offices, to
Indian tribes and tribal organizations for the
purpose of assisting such tribes and tribal orga-
nizations in educating Indians to serve as

health professionals in Indian communities.
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“(B) LaMITATION.—The Secretary shall
ensure that amounts available for grants under
subparagraph (A) for any fiscal year shall not
exceed an amount equal to 5 percent of the
amount available for each fiscal year for Indian
Iealth Scholarships under this section.

“(C) APPLICATION.—An application for
funds under subparagraph (A) shall be in such
form and contain such agreements, assurances
and information as consistent with this section.

“(2) REQUIREMENTS.

“(A) IN GENERAL.—An Indian tribe or
tribal organization receiving funds under para-
graph (1) shall agree to provide scholarships to
Indians in accordance with the requirements of
this subsection.

“(B) MATCHING REQUIREMENT.—With re-
spect to the costs of providing any scholarship
pursuant to subparagraph (A)—

“(i) 80 percent of the costs of the
scholarship shall be paid from the funds
provided under paragraph (1) to the In-
dian tribe or tribal organization; and

“(1) 20 percent of such costs shall be

paid from any other source of funds.
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“(3) EricmBILITY.—An Indian tribe or tribal
organization shall provide scholarships under this
subsection only to Indians who are enrolled or ac-
cepted for enrollment in a course of study (approved
by the Secretary) in one of the health professions

described in this Act.

“(4) CoNTRrRACTS.—In providing scholarships
under paragraph (1), the Secretary and the Indian
tribe or tribal organization shall enter into a written
contract with each recipient of such scholarship.
Such contract shall—

“(A) obligate such recipient to provide
service in an Indian health program (as defined
in section 110(a)(2)(A)) in the same service
area where the Indian tribe or tribal organiza-
tion providing the scholarship is located, for—

“(i) a number of years equal to the
number of years for which the scholarship
is provided (or the part-time equivalent
thereof, as determined by the Secretary),
or for a period of 2 years, whichever period
is greater; or

“(i1) such greater period of time as
the recipient and the Indian tribe or tribal

organization may agree;
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“(B) provide that the scholarship—

“(1) may only be expended for:

“(I) tuition expenses, other rea-
sonable educational expenses, and rea-
sonable living expenses incurred in at-
tendance at the educational institu-
tion; and

“(II) payment to the recipient of
a monthly stipend of not more than
the amount authorized by section
338(2)(1)(B) of the Public Health
Service Act (42 U.S.C.
254m(e)(1)(B), such amount to be re-
duced pro rata (as determined by the
Secretary) based on the number of
hours such student is enrolled, and
may not exceed, for any year of at-
tendance which the scholarship is pro-
vided, the total amount required for
the year for the purposes authorized
in this clause; and

“(i1) may not exceed, for any year of

attendance which the scholarship is pro-

vided, the total amount required for the
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yvear for the purposes authorized in clause

(1);

“(C) require the recipient of such scholar-
ship to maintain an acceptable level of academic
standing as determined by the educational insti-
tution in accordance with regulations issued
pursuant to this Act; and

“(D) require the recipient of such scholar-
ship to meet the educational and licensure re-
quirements appropriate to the health profession
imvolved.

“(5) BREACH OF CONTRACT.—

“(A) IN GENERAL.—An individual who has
entered into a written contract with the Sec-
retary and an Indian tribe or tribal organiza-
tion under this subsection and who—

“(i) fails to maintain an acceptable
level of academic standing in the education
istitution in which he or she is enrolled
(such level determined by the educational
institution under regulations of the Seec-
retary);

“(i1) is dismissed from such education

for disciplinary reasons;
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‘(1) voluntarily terminates the train-
ing in such an educational institution for
which he or she has been provided a schol-
arship under such contract before the com-
pletion of such training; or
“(iv) fails to accept payment, or in-
structs the educational institution in which
he or she is enrolled not to accept pay-
ment, in whole or in part, of a scholarship
under such contract, in lieu of any service
obligation arising under such contract;
shall be liable to the United States for the Fed-
eral share of the amount which has been paid
to him or her, or on his or her behalf, under
the contract.

“(B) FAILURE TO PERFORM SERVICE OB-
LIGATION.—If for any reason not specified in
subparagraph (A), an individual breaches his or
her written contract by failing to either begin
such individual’s service obligation required
under such contract or to complete such service
obligation, the United States shall be entitled to
recover from the individual an amount deter-

mined in accordance with the formula specified
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in subsection (I) of section 110 in the manner
provided for in such subsection.

“(C) INFORMATION.—The Secretary may
carry out this subsection on the basis of infor-
mation received from Indian tribes or tribal or-
ganizations involved, or on the basis of informa-
tion collected through such other means as the

Secretary deems appropriate.

“(6) REQUIRED AGREEMENTS.—The recipient

scholarship under paragraph (1) shall agree, in

providing health care pursuant to the requirements

of this subsection—

*S 556 IS

“(A) not to diseriminate against an indi-
vidual seeking care on the basis of the ability
of the individual to pay for such care or on the
basis that payment for such care will be made
pursuant to the program established in title
XVIII of the Social Security Act or pursuant to
the programs established in title XIX of such
Act; and

“(B) to accept assignment under section
1842(b)(3)(B)(ii) of the Social Security Act for
all services for which payment may be made
under part B of title XVIII of such Act, and to

enter into an appropriate agreement with the
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State agency that administers the State plan
for medical assistance under title XIX of such
Act to provide service to individuals entitled to

medical assistance under the plan.

“(7) PAYMENTS.—The Secretary, through the
area office, shall make payments under this sub-
section to an Indian tribe or tribal organization for
any fiscal year subsequent to the first fiscal year of
such payments unless the Secretary or area office
determines that, for the immediately preceding fiscal
year, the Indian tribe or tribal organization has not
complied with the requirements of this subsection.

“SEC. 106. AMERICAN INDIANS INTO PSYCHOLOGY PRO-

GRAM.

“(a) IN (GENERAL.

Notwithstanding section 102,
the Secretary shall provide funds to at least 3 colleges and
universities for the purpose of developing and maintaining
American Indian psychology career recruitment programs
as a means of encouraging Indians to enter the mental
health field. These programs shall be located at various
colleges and universities throughout the country to maxi-
mize their availability to Indian students and new pro-
erams shall be established in different locations from time

to time.
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“(b) QUENTIN N. BURDICK AMERICAN INDIANS
INTO PsYC110LOGY PROGRAM.—The Secretary shall pro-
vide funds under subsection (a) to develop and maintain
a program at the University of North Dakota to be known
as the ‘Quentin N. Burdick American Indians Into Psy-
chology Program’. Such program shall, to the maximum
extent feasible, coordinate with the Quentin N. Burdick
American Indians Into Nursing Program authorized under
section 115, the Quentin N. Burdick Indians into Health
Program authorized under section 117, and existing uni-
versity research and communications networks.

“(¢) REQUIREMENTS.

“(1) REGULATIONS.

The Secretary shall pro-
mulgate regulations pursuant to this Act for the
competitive awarding of funds under this section.

“(2) ProagramM.—Applicants for funds under
this section shall agree to provide a program which,
at a minimum—

“(A) provides outreach and recruitment for
health professions to Indian communities in-
cluding elementary, secondary and accredited
and accessible community colleges that will be
served by the program;

“(B) incorporates a program advisory

board comprised of representatives from the

*S 556 IS
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tribes and communities that will be served by
the program;

“(C) provides summer enrichment pro-
grams to expose Indian students to the various
fields of psychology through research, clinical,
and experimental activities;

“(D) provides stipends to undergraduate
and graduate students to pursue a career in
psyvehology;

“(E) develops affiliation agreements with
tribal community colleges, the Service, univer-
sity affiliated programs, and other appropriate
aceredited and accessible entities to enhance the
education of Indian students;

“(F) utilizes, to the maximum extent fea-
sible, existing university tutoring, counseling
and student support services; and

“(G) employs, to the maximum extent fea-
sible, qualified Indians in the program.

AcTIVE DUty OBLIGATION.—The active duty

service obligation preseribed under section 338C of the

Public Health Service Act (42 U.S.C. 254m) shall be met

by each graduate who receives a stipend deseribed in sub-

section (¢)(2)(C) that is funded under this section. Such

obligation shall be met by service—
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“(1) in the Indian Health Service;

“(2) in a program conducted under a funding
agreement contract entered into under the Indian
Self-Determination and Education Assistance Act;

“(3) in a program assisted under title V; or

“(4) in the private practice of psychology if, as
determined by the Secretary, in accordance with
guidelines promulgated by the Secretary, such prac-
tice is situated in a physician or other health profes-
sional shortage area and addresses the health care
needs of a substantial number of Indians.

“SEC. 107. INDIAN HEALTH SERVICE EXTERN PROGRAMS.

“(a) IN GENERAL.—Any individual who receives a
scholarship pursuant to section 105 shall be entitled to
employment in the Service, or may be employed by a pro-
gram of an Indian tribe, tribal organization, or urban In-
dian organization, or other agency of the Department as
may be appropriate and available, during any nonacademic
period of the year. Periods of employment pursuant to this
subsection shall not be counted in determining the fulfill-
ment of the service obligation incurred as a condition of
the scholarship.

“(b) ENROLLEES IN COURSE OF STUDY.—Any indi-
vidual who is enrolled in a course of study in the health

professions may be employed by the Service or by an In-
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dian tribe, tribal organization, or urban Indian organiza-
tion, during any nonacademie period of the year. Any such
employment shall not exceed 120 days during any calendar

year.

“(e) HiGm Scmoon PROGRAMS.—Any individual who
is in a high school program authorized under section
103(a) may be employed by the Service, or by a Indian
tribe, tribal organization, or urban Indian organization,
during any nonacademic period of the year. Any such em-
ployment shall not exceed 120 days during any calendar

year.

“(d) ADMINISTRATIVE PROVISIONS.—Any employ-
ment pursuant to this section shall be made without re-
gard to any competitive personnel system or agency per-
sonnel limitation and to a position which will enable the
individual so employed to receive practical experience in
the health profession in which he or she is engaged in
study. Any individual so employed shall receive payment
for his or her services comparable to the salary he or she
would receive if he or she were employed in the competitive
system. Any individual so employed shall not be counted
against any employment ceiling affecting the Service or

the Department.
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“SEC. 108. CONTINUING EDUCATION ALLOWANCES.

“In order to encourage health professionals, including
for purposes of this section, community health representa-
tives and emergency medical technicians, to join or con-
tinue in the Service or in any program of an Indian tribe,
tribal organization, or urban Indian organization and to
provide their services in the rural and remote areas where
a significant portion of the Indian people reside, the Sec-
retary, acting through the area offices, may provide allow-
ances to health professionals employed in the Service or
such a program to enable such professionals to take leave
of their duty stations for a period of time each year (as
prescribed by regulations of the Secretary) for professional
consultation and refresher training courses.

“SEC. 109. COMMUNITY HEALTH REPRESENTATIVE PRO-

GRAM.

“(a) IN GENERAL.—Under the authority of the Act
of November 2, 1921 (25 U.S.C. 13) (commonly known
as the Snyder Act), the Secretary shall maintain a Com-
munity Health Representative Program under which the
Service, Indian tribes and tribal organizations—

“(1) provide for the training of Indians as com-

munity health representatives; and
“(2) use such community health representatives

in the provision of health care, health promotion,
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and disease prevention services to Indian commu-
nities.
“(b) AcTIvVITIES.—The Secretary, acting through the

Community Health Representative Program, shall—

“(1) provide a high standard of training for

community health representatives to ensure that the

community health representatives provide quality

health care, health promotion, and disease preven-

tion

services to the Indian communities served by

such Program;

“(2) in order to provide such training, develop

and maintain a curriculum that—

“(A) combines education in the theory of
health care with supervised practical experience
in the provision of health care; and

“(B) provides instruction and practical ex-
perience in health promotion and disease pre-
vention activities, with appropriate consider-
ation given to lifestyle factors that have an im-
pact on Indian health status, such as alcohol-
ism, family dysfunction, and poverty;

“(3) maintain a system which identifies the

needs of community health representatives for con-

tinuing education in health care, health promotion,
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and disease prevention and maintain programs that
meet the needs for such continuing education;

“(4) maintain a system that provides close su-
pervision of community health representa